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INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “’X" in the box in the third column
if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” ljyour actmty =
_is excluded from permit requirements; see Section C of the instructions. See also, Sectlon D of the instructions for definitions of bold—faced mms.* AR a

' attainment area? (FORM 5)

| 1il. NAME OF FACILITY

40

a2

" area? (FORM 5)

43

44

e A . & S B
7L SPECIFIC QUESTIONS | i s ves | no ffﬁ : R sr;clnc QUESTIONS wo [omm
A. Is this facility a publicly owned treatment works B. Does or will this facility (either existing or proposed) .
h % U include a animal feeding operation or -
&%%Mrezsxl)ts o dlscham watm e the '5'7 X ~aquatic animal production facility which results m 8 X
‘ CouTIEI : YR BT PR ~ discharge to waters of the US.? (FORM 2B) — =
C. Is this a facility which currently fesum in d"mharges D. Is this a proposed facility (other than those ducnbed X
to waters of the U.S. other than those described in X in A or B above) which will result in a d‘ncharga to |
‘A or B above? (FORM 2C) [ 23 25 waters of the U.S.? (FORM 2D) e T ze el
'F. Do you or will you inject at this facility Industnal or
E. E“‘ d%" will ‘h'; ggg‘l}" 3‘{”' storq, or d"p"‘e °f “municipal effluent below the lowermost stratum con- X
azar “""‘““ : X - taining, within one quarter mile of the well bo
ot i TR T BT . underground sources of drinking water? (FORM 4) T R =
G. Do you or will you inject at ihls facnlnty any produced M Dosont Vol Intect Gt this facility Fluids for e
..~ water or other fluids which are brought to the surface --Do‘you or.will you'inject % facility fluids for spe-.
n connection with conventional oil or natural gas pro- . cial p"°°"‘:°’ such I“i mit;lfng ?f '”:f“' by‘ the F';”h X
4% duction, inject fluids used for enhanced recovery of 7 groees: f'° “'t'?u"dm bt R ":" S ll'?es tu'com "’7‘ :
oil or natural gas, or inject fluids for storage of liquid X (FOBROM 4‘;’5‘ Y. footherme) wnetoy
“ hydrocarbons? (FORM 4) 34 | 38 [T B {737 [ % 3%
I. .Is this facility a proposed stationary Source which 7s J. s this facmty a proposed :uﬂomry source an&l IS
~~one of the 28 industrial categories listed in the in- - NOT one of the 28 industrial categories listed in the
 “structions and which will potentially emit 100 tons ~ instructions and which will potentially emit 250 tons X
- per year of any air poliutant regulated under the -~ per year of any air pollutant regulated under the Clean
.- Clean Air Act and may affect or be located in an X _ Air Act and may affectorbeloeeted in an aminmom

45

== S i
SMCHEMICAL PROCESSORS INE L _ oo o e
15 116 ~29 | 30 - 69
IV. FACILITY CONTACT
A.NAME & TITLE (lost, first, & tltle} = : B. PHONE (area code & no.) -
AL A LR S T R e Y g R
ZHI_N_MAN_ J I M SALE/ENGINEERING 2‘016 7_6] 0L315l0
13 45 | a6 - 48 49 - L1 52 - 58
V. FACILITY MAILING ADDRE%
: : 'A. STREET oaro aox :
L_C_‘ 1 1 1 | § ] 1 e I 1 1 1 1 ¥ 7 S } 1 1 T 1 [ P | : o
3 5.5.0‘1. .A.I.R.P.O‘R.T. .W.A.Y. .S.O.U.T.H‘ - gt
T - : : = i :
i B.CITY OR TOWN e _lc.sTaTE| D. ZIP cODE o mv18’80
= L L LR UL DU T T T, ¥
WS EATTLE ' o o B WA[{98108
3]s * st A i et
Vi. FACILITY LOCATION
Syl st A STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
<] NN R I NN |\ [ TR 5 i TR NN (220 (RN Ty o RN Jeeel TR S TR I e | USEPA RCRA
e ‘\llllllWIIiIH\IIIHN\IWII\IHINII\
SRS A e COUNTY. NAME S BRIl sl
UL L L L L T T L L L S TR 3012907
KI N’G e e L
AR 3 C.CITY ORTOWN e “lo.sTaTE| E.ZIPCcODE | F: C°UNTV CODE
_E_ Ty ¥ & T 1 T 1 T L T T 1 T T T T T T T 1 T 1 i T T 1 1 P
6|S EATTLE e o  |wallos11o9 g033¢
- “, Ay 42 42 - n
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ONTINUED‘FROM THE FRONT
VIL SIC CODES (4-dlglt in order of priority)

27 e ey YR AL FIRST ; i = R e e e B S E COND Y N R e
s T T 1 (specx tel ' UV I(specify)
2.91.1 RE%VEIU OF WASTE OILFORFUEL 13 .4,7.1 HAZARH)USWAS’I’EMANAGEI\M]’I‘
15 1 36 o 18 . - - 13 lf s 12
ﬁz"g‘.%&‘-fg\g'};:-t—-. il "f:’n ¢l c. THIRD e o i = P e e s R 'D. FOURTH A3
B3 L I (spectfy) ] tel T T T T(specify)
7 L ‘ e
15 ‘l‘ - 19 15 116 o 18
1. OPERATOR INFORMATION
A SRR IERS VAR R R N AME T e R T e e e sl B o Ba 1 the name listed In
I T T T T I T T P P T T T I T L I T T T T T T T T T T T T T [aesemiicAeine
-B‘”CHEMICA\L PROCESSORS INC :
H ¥ C.STATUS OF OPERATOR (Enrer the appropriate letter into the answer box; if “'Other”, specify.}) . . ~ . D.PHONE (area code & no.) - .
F=FEDERAL ‘M = PUBLIC (other thanfedeml or state) (specify) Shie 1 1 L
SESTATE o P Al RO6|[767
PRIVATE 56 15 %6 - 48] e - 3
,';;.i R g,, onlioniaes E. STREET OR P.O. BOX e L e 3 y
{ T | Ul bk s, R By B Rt kRN W e
55‘0.1 AIRPORT WAY BOUPTH ... .~ -
26 - = 55 : :
»»;*s"x- 2 IEVESIBLEM S U F, CITY OR. TOWN iR ties MR G.STATE H.zIP CODE [IX. INDIAN LAND
<] T JEELIEIL R SN T i R URSUIEE I S o Sl SN TR e 7 " .~ Jlsthe facility located on Indian lands?
BSEATTLE Wal{98109g :
L A . L L - 3 - - e L A ' 1 ' "l v e ' e Il ' ' A A A - ' ' Rt ol 3 R e
TR R oot e o et Sl B i TR R Bt e : S e e T DAl a2 |er tait e fod : : i
g A. NPDES (Discharges to Surface Water) ' .D. PSD (Air Emissions from Proposed Sources) | . S eiona s o s et
ER N T 3k gk & et ks g cl vl G AR G TR R S L
N L A PO | A A i 1 3 A BT 9 P i I V- A 1 1 A 1 1 1 1
15 ] 16 J17 | 18 .30 1816 { 17 18
' i#t.B. uic (Underground !nlecﬂon of Fluids) = L S5 EGOTHER {spectfy) . i uw uie o e St SR
B Sl 3 i e TS I R AR SR SR (R A | speld T 0 T T T 1 T T U T T T T renecify)
ot e ik oo ot L83 L. ANTEENN ¥ Wash State Dept of Ecol
GO GAED T B e 30 | 1516 |17 ] 18 ; = : 30 . ogy
feastid C. RCRA (Hazardous Wastes) bt E. OTHER (specify) ) SR g R R T
& 3 R [ { P (AR PR () il G R T =8 Nl T T 1T 1T T T T T T T T T(specify)
9 R '\ .. e A A A . A ' ¥ A 9 A 1 i 1 A A A A A 1 ' rs
15 | 16117 8 - 30 181 16 17 | 18 .. 30
XIi. MAP

‘Attach to this application a topographlc map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment storage, or dlsposal facilities, and each well where it injects fluids underground lnclude all sprmgs, nvers and other surface :

Xil. NATURE OF BUSINESS (provide a bnef description

A Hazardous waste management

marked reclaimed oil

L camfy under penalty of law that | have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my mqulry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that ﬂrere are slgmflcant penaltfes far subm:ttmg
false mformatlon Includmg the poss:blllty of fine and lmpnsonment. A S50 e

C. DATE SIGNED

///////”0

A. NAME 8 OFFICIAL TITLE (type or print) B. SIGNATURE

Ronald S. West, President

COMMENTS FOR OFFICIAL USE ONLY
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FORM# u. VIRONMENTAL PROTECTION AGENCY ] P M |
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3 C /idated P its Program ‘

RCRA \’ (TRif i o’zzzeqjifed uer,lZ,elr Sec‘:g)n 3005 of RCRA.) F WA D 0 0 0_‘8 l 2 9 l -‘7 ' ; -~

FOR OFFICIAL USE ONLY

APPLICATION | DATE RECEIVED|:

APPROVED (yr., mo., & day) NB'V—I_S",SG COMMENTS
AN

II. FIRST OR REVISED APPLIC

Place an X"’ in the appropriate box in A o8 BelS® THaPk one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you aiready know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’s
EPA |.D. Number in Item | above.

A. FIRST APPLICATION (place an “X" below and provide the appropriate date)

23 a &
\

A1. EXISTING FACILITY (See instructions for definition of *‘existing”” facility. D 2.NEW FACILITY (Complete item below.)
71 Complete item below.) 7 FOR NEW FACILITIES,
HE DATE
= 8 TR oav ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) TH TR DAY 7;:.0,\;:?5&1&05) OPERA-
Th T OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR 1S
8§ 7104107101 | (use the boxes to the left) [ l L EXPECTED TO BEGIN
15 73 74 7% _-76 77 78 23 74 73 76 77 78 =
B. REVISED APPLICATION (place an ‘X’ below and complete Item I above)
E] 1. FACILITY HAS INTERIM STATUS [[J2. FACILITY HAS A RCRA PERMIT
72 72

III. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. |f more lines are needed, enter the codefs/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem 11i-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
— PROCESS = CODE _ DESIGN CAPACITY PROCESS CODE DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO01 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
) METRIC TONS PER HOUR: i
Disposal: GALLONS PER HOUR OR !
INJECTION WELL D79 GALLONS OR LITERS LITERSSPERNOUR g
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE i
GALLONSE. . .0 o4 55 4 vie 45620 28 G KITERS PER DAY s Galow ot ey v }
AITERE © v vv oo v mn-s s aeni v s L TONS PER HOUR ., .., iasifinis soals D i
CUBIEYARDS ;. . . .. .0+ % Y METRIC TONSPERHOUR. . ... ... w i
CUBIC METERS . . < v+ s o poid < GALLONSPERHOUR . ... ...... E H
GALLONSPERDAY .. ......... u LITERS PER HOUR /5w 05 i o vs H '

EXAMPLE FOR COMPLETING ITEM Il {shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

ST

F‘i‘ IT/A| C \;
> DUE '\\\\\\\\\\\\\\\\\\\\\\\\ ’
1 |2 - 13114 {15 \ i
-
#|a. PrRO- B. PROCESS DESIGN CAPACITY ¢|a. PrRO- B. PROCESS DESIGN CAPACITY i
uwl cess 2. UNIT FOR Wl cess 2. UNIT FOR :
m . s OFFICIAL m = OFFICIAL;
vl Foot P R PR 1 awoun g
e H
::z, above) specify geo,gg)r ONLY :g above) gzondt:)r ONLY
16 » 18 119 & 27 '_‘l_' '_3_97 - 32 16 & 18 19 - 27 _L 29 - 32
X-11510|2 600 G 5
; |
X-2T|0}3 20 E 6
I'lslo]2| 9,036,090 G f
’ ’
2 8
3 9
4 10
16 - 18 19 - 27 ’_25— 29 ol 32 16 - 18] 19 - 27 7;1 2-97 Ll 32
EPA Form 3510-3 (6-80) PAGE 1 OF 5 cains CONTINUE ON REVERSE




Continued from the front.

ﬁ. PROCESSES (continued)

C._S‘PACE FOR ADDITIONAL PROCESS CODES OF OR DESCRIBING OTHER PROCESSES (code “T047J. FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

We operate a resource recovery facility at this location.
Raw materials are someone elses's by products.

IV, DESCRIPTION OF HAZARDOUS WASTES G
R,

A. EPA HAZARDOUS WASTE NUMBER — Enter the four—digit number from 40 ubpart D for each listed hazardous waste you wil handle. If you
handie hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed waste(s/ that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are:

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item |11
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item Il to indicate ail the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000” in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s/.

2. PROCESS DESCRIPTION: If acode is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
©quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. in column D(2) on that line enter
“included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL [OF MEA-
Zo WASTENO QUANTITY OF WASTE ?eL:x?;' 1. PROCESS CODES 2. PROCESS DESCRIPTION
1 Z |(enter code) code) (enter) (if a code is not entered in D(1))
I T | )
X-11K|0)\51|4 900 Pl |{T 0 3D8O0
| DLE | Y T T
X-2|D|0{0|2 400 Pl |T 03|D8O
L  F | | ¥ ok
X-3|{D|0]0 |1 100 Pl |\T O3DS8O
T T T T T A b
X-4|Dj0o|0}2 included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 ) CONTINUE ON PAGE 3
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have more than 26 wastes to list.
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* NOTE: r:'hotocopy this page before completing if

EPA 1.D. NUMBER (enter from page 1) FOR OFFICIAL USE ONLY \
B Al C | s T/A C
wiwialplojojolslL2l9/1|7] [1 W DUP 5} DUP \ ;
IV. DESCRIPTION OF HAZARDOUS WASTES (continued)
A. EPA C.UNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL (Of MEA-
Z0 WASTENO{ QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
=z | (enter code) code) (enter) (if a code is not entered in D(1))
23 -{ 26 | 27 - 35 | 36 | 27[' '19 z’T-T” ﬂr_[LJT—[;T‘L
1 K|041(97,000,000 e} S10 T2 D8OTO1 Municipal Sewer, Market Product
1 1 I I T T
2 Ik |05 |0 Itncluded with above S I N Included with above
3 K 0 5 l n n n ” ” n .
¥ H T 1 1 H T I
4 K 0 5 2 " " " " " " '
T A § T T T T
5 P l l O n " n n n " :
} ) I T T T T | T
6 |y 18 8 300,000 G| so02T01 Mumnicipal Sewer
) R § 1 { R | T
7 lulo |5 1 |Tncluded with above Included with above
[ ] ] [ T T T T
8 Ui0i5 2 n " " " " n
T I T T T i ) . |
9 U 0 5 3 " n " n " n
b | T 1 T 1 T T
i 10 U l 9 7 n n y 11] n n n
‘ S T T T T T T
ITp 011 71750, 000 Gl so2bsorol Municipal Sewer
I T i R T 1 L
‘ 12 Ir |0 11 8 |Included with above Included with above
1 T T T T T T T
13 1pl0]0| 1] unknown G [s02TO01D8 O Municipal Sewer
T L 3 1 T T T 1 T
3 141pjojoj2| G| [so2To1p8o .
‘ T T T T 1 T 1 i
'S 1pjojoj3] G| [so2/To01D8 0 e
T T T T R { A §
‘ 16 Iplolo!4 " Gl [so2To1pD8oO " "
T T T T T T T T
17 Iploiois] Gl [s02T01D8O " "
T T T T T T T T
18 ipjojoj6] " G| |[s02T01D80O L.
T T T T T T T
19 pjojoj7] " Gl [so2To1pD8 o0 oo
T I I T T T T T
20 |p{oj0|8 J G| [S02T01D8O " "
T T T I T T ! TR |
21 {p{ojo|9 n G|l |[s02T01D8O " "
T T T T | T | T T
22 iploj1|0 " G [so02To01l/D80 " "
T T T T T T T 1
23 |pjoj1j1 " Gl [so2To1lpso oo
T T E | T 1 ' § T I
24
T L) T 1 | G |
25
26 ¥ T I T 1 T T
23 28127 38 ? 27 - 2-’ 27 - 29 27 - 29 27 - 29
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE
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)c(mtmued ffom the front. <

"[1V*DESCRIPTION OF HAZARDOUS WAST N@Pcontinued)
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D l) ON PAGE 3.

EPA I.D. NO. (enter from page 1)

FWab[ddagadi7 I

1 rA ~

V. FACILITY DRAWING
Ali existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).

VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). £}
VII. FACILITY GEOGRAPHIC LOCATION _casisssie i i : :

LATITUDE (degrees, minuties, & seconds)

LONGITUDE (degrees, minutes, & seconds)

4/7/13/8!|0|8IN 112121122 }|5]0W

65 o6 67 68 69 = 71 g T 74 75 76 22 = .79

VII. FACILITY OWNER

[:i A. If the facility owner is also the facility operator as listed in Section VIIl on Form 1, “General Information”, place an “X'" in the box to the left and
skip to Section | X below.

B. If the facility owner is not the facility operator as listed in Section V11l on Form 1, complete the following items:

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
E
15 16 i 55 56 - 58 59 » 61 62 - 65
3. STREET OR P.O. BOX 4. CITY OR TOWN §5.ST. 6. ZIP CODE
.S LS
F G
13 16 & a 3 s 40 1 - $

IX. OWNER CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type)

Ronald S. West, President

B. SIGNATURE C. DATE SIGNED

Jr 19 SO

X, OPERATOR CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

EPA Form 3510-3 (6-80) PAGE 4 OF 5 - CONTINUE ON PAGE 5
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